months, swallowed thirty of her mother's sugarcoated ferrous sulphate tablets. She received an emetic within ten minutes and a stomach washout within one hour before she was transferred to the care of Dr. S. Yudkin at the Whittington Hospital. Four hours after swallowing the tablets she became shocked and vomited blood-stained fluid; the vomiting continued for four days and necessitated intravenous therapy. Her condition then slowly improved and she was taking a normal diet when she was discharged home after sixteen days.
Four weeks later, six weeks after the initial poisoning, she was readmitted in a state of moderate dehydration caused by vomiting of increasing severity for the previous two weeks; the vomiting sometimes appeared to be selfinduced by stimulation of the pharynx with her fingers. A barium meal (Fig. 1 ) showed a long stricture of the distal part of the body of the stomach and the proximal part of the pyloric canal; a little barium outlined a normal distal pyloric canal and a normal duodenal cap. The cesophagus was grossly distended and was obviously the cause of the self-induced vomiting.
Operation (31.12.59) was performed after re-hydration for two days. There were four main findings; (1) A gastric stricture, about 5 cm long, as revealed by the barium meal. It would just admit a small probe.
(2) Dense perigastric adhesions; the stomach was stuck to the left lobe of the liver and the lesser sac was partially obliterated.
(3) Thickening and rigidity of the walls of the stomach; the incised wall measured 0 75 cm. This rigidity explained the failure of gastric distension and the gross cesophageal distension. (4) Extensive ulceration of the gastric mucosa proximal to the stricture, maximal in the region of the greater curvature and extending widely over the body of the stomach. A wide, high, anterior gastrojejunostomy was performed. The post-operative course was complicated by prolonged paralytic ileus and a ruptured abdominal wound. However, she eventually made a good recovery and was discharged home after six weeks. A post-operative barium meal showed a good functioning stoma and a diminution of the cesophageal dilation. After three months her general condition remained good.
Comment.-8 previous cases have been reported in British journals (Crosskey, 1952 Shepherd, 1955) . During the same period 28 cases of ferrous sulphate poisoning have been recorded. An additional case of gastric stricture has been reported from America (Warden et al., 1958) . The main features of 10 cases (the present case and the 9 previously reported cases) are shown in Table I An important feature of all the cases is the time-interval between the initial poisoning and the development of the stricture. This has led to a deceptive period of apparent recovery causing late diagnosis, malnutrition and dehydration in 6 cases. To avoid this all cases of iron poisoning should be kept under observation for six weeks and a routine barium meal performed at about this stage.
A unique feature of the present case is the gross cesophageal dilatation suggesting more extensive involvement of the stomach than has previously been reported. ency with a history suggesting intestinal obstruction. At laparotomy, the descending colon was found to be partially infarcted. The impaired blood supply to the colonwas later shown to be one manifestation of a widespread collagen disorder. History.-For twenty years she has been troubled in cold weather by blueness of her fingers, without stiffness, blanching or paresthesiu and for ten years her feet have been sensitive to cold. For five years, since the age of 61, she has felt unwell, has had a poor 4tppe ite and has lost weight, suffering with in&easing frequency from episodes of abdominal distension followed by profuse vomiting of brown fluid. She has eaten meals infrequently because "the food seems to take about seven hours to digest and I cannot look at food within six or seven hours of a meal", and found it necessary to drink with meals because her mouth has become dry, making solid food difficult to swallow. There have been no symptoms of dysphagia and no heartburn. There is no history of arthritis, dyspncea on exertion, cough, or the appearance of subcutaneous nodules.
On examination.-The diagnosis of scleroderma was suggested by her mask-like face, with pursed mouth and stiff tethered skin making it impossible to evert the lower eyelid. The skin elsewhere was not obviously abnormal and there was nothing to suggest calcinosis. The finger tips were blue in a moderately cold environment but there was no loss of pulp substance.
Emergency laparotomy (H. E. L. M.).-The descending colon was plum-coloured and was judged nonviable; palpation revealed poor pulsation in all large blood vessels supplying the colon. Left hemicolectomy with transverse colostomy was performed.
Investigations.-Normal hemoglobin, sedimentation rate, plasma proteins, blood urea, chest X-ray and X-ray of hands. Gastro-intestinal motility: (a) X-ray findings: There was no cesophageal peristaltic activity so that when she swallowed barium in a head-down position it was not propelled uphill along the cesophagus, as it is in a normal person. When she swallowed barium in the standing position, the cardia was seen to be narrow and stiff. She experienced no difficulty in swallowing the barium and was unaware of the failure of the gullet to empty when upside down and of the restriction of flow at the cardia. The stomach changed very little in size and shape as barium was swallowed; most of the barium was still in the stomach eight hours later. Barium instilled into the first part of the duodenum failed to provoke the usual contraction. The duodenal loop was widely dilated (Fig. 1) and barium trickled slowly along it into the small intestine. Irregular dilatation of small intestinal loops could be seen and almost all the barium was still present in the small bowel after twenty-four hours. Barium instilled through the colostomy outlined a large sacculated and
